2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # N25381

1. Entity Name

SPACE COAST MARINE INSTITUTE, INC.

Principal Place of Business

1000 INSPIRATION LANE
MELBOURNE FL 32904
us

Mailing Address

ASSOCIATED MARINE INSTITUTES
5915 BENJAMIN CENTER DRIE

TAMPA FL 33634
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LT

[0 CHECK HERE IF MAKING CHANGES

FILED

Jan 24, 2003 8:00 am
Secretary of State

01-24-2003 90134 050 ****61 .25

MM

City & State City & State 4. FEI Number 59.2869412 Applied For
o . . i - Not Applicable
&P Country Zp Country 5, Certifical;of SiE-lIUSVDEé.ired O ‘58'75 Additional
: Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
. Al
HULL, DAIVD J. SM‘ L k\ HU LS EY i BU GEY Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET, STE. 1800
JACKSONVILLE FL 32202

City

FL l Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Slgnature, typed or printad name of registered agent and title if applicable.

[NOTE: Registared Agent signature reguired when reinstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribzution.

$5.00 May Be
Added to Feas

Make Check Payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

Tme T 1 Delste TITLE ™ Dkgnange [ Addition
NAME STANDER, O B NAME

streeT aDbress | 5915 BENJAMIN CENTER DRIVE STREET ADDRESS

CITY-ST-7IP TAMPA FL 33534 CITY-ST-2IP

TITLE STT 0 Detete T PD BeChange [ Addition
NAME FISHER, BRIAN G NAME

sTREET ADDRESS | 2401 W. EAU GALLIE BLVD., STE 1 __ . W STREETADORESS | . e e o e e e R
orv-stzr | MELBOURNE FL 32935 ) CITY-ST- 2P

TILE 9] 7 Delete TILE ChH WSkChange [ Addition
NAME MOORE, TOMMY NAME

sTreeT AcpRess | 1085 CAROL CT STREET ADDRESS

CITY-ST-ZIP MERRI’[T ISLAND FL 32952 CITY-ST-2IP

TITLE CcT . 1 Delete TITE [ Change [ Addition
NAME CARUSO, JOAN NAME

sTRECT ADDRESS | 1085 CAROL COURT STREET ADDRESS

CITY-S7-2IF MERRITT ISLAND FL 32952 CITY-ST-21P

e T 01 belete TITE T Kichange  [J Acdition
NAME COLEMAN, PATTI NAME

STREETADDRESS | 8020 S HWY A1A STREET ADDRESS

oImy-57-21p MELBOURNE BEACH FL 32951 CiTy-sT-2p

TITLE T O Delete TMLE [ change [ Additin
NAME MAY, LINDA J NanE

sTReeT ADDRESS | 1700 SANDPIPER ST STREET ADDRESS

orv-st-ze | MERRITT ISLAND FL 32052 CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver gL trustee empowered to execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment

SIGNATURE:

v

ap address
%@ﬁ 7

all other like empowered.

N Y X

LA T MR

B Snder 1dloz BR)ee1-3300

E AND TYPED O PHINTED NAME (E CIGNING AEEICER OB IRECTAR

Datas Pavirees Phorna

CR2E037 (10/02)

¢

1
]




